Introduction: Locating and incorporating posterior palatal seal (PPS) in maxillary denture is an important clinical procedure for retention. The use of anterior and posterior vibrating lines, hard and soft palate junction, fovea palatini and hamular notches as references to locate PPS, are largely disputed.
INTRODUCTION
The location and achievement of Posterior Palatal Seal (PPS) though important has so far remained a highly controversial issue as the searching of literature reveals various methods; viz: 1. the arbitrary technique of scraping the cast before processing, 2. selective loading impression technique and 3. physiological impression technique. 1 Even in these methods there are great variations regarding the pattern (single bead/ double bead/ butterfly), depth of scraping (0.5 -1.5 mm), material use (wax/green stick) and stage of recording (during border moulding/after final impression/ during trial denture/ during denture delivery).
One of the easiest and most commonly practiced method for determining the extent of posterior palatal seal and that of the maxillary complete denture is using the anatomical landmarks (fovea palatini and hamular notch). 
Conclusion:
Recording posterior palatal seal is an important clinical step thus arbitrarily scraping of the cast using fovea palatini and hamular notch as reference, should be discouraged. Locating anterior and posterior vibrating lines and using them to determine the posterior extension and PPS should be recommended. is produced during phonation of "ah" sound (Zarb Bolender). 6 Chen thus concluded that the fovea palatini are not reliable guides for locating posterior border of the maxillary denture. 
MATERIALS AND METHOD
This study was conducted in the Department of Prosthodontics, 
RESULT
In the present study, 23 subjects out of 50(46%) had fovea (Table 1) . (Table 2) .
DISCUSSION
It is true that there is a great variation regarding the position of fovea palatini. Most of the subjects in our study had fovea on the junction between hard and soft palate. However, Chen found that majority of the subjects had fovea palatini on or behind the anterior vibrating line. 5 In the present study; only 4% had fovea palatini on the anterior vibrating line and 30%
behind the anterior vibrating line.
Majority of the subjects i.e. 66% in our study had fovea anterior to the anterior vibrating line. According to Lye, fovea palatini is located 1.31mm anterior to anterior vibrating line. 4 In our study it is located 2. According to Bolender, fovea lies about 2mm behind the vibrating line (which is posterior vibrating line as it is produced during the phonation of 'ah' sound). 6 We found only one subject whose fovea was on the posterior vibrating line but there was none in whom fovea was present behind the posterior vibrating line.
According to Rashedi et al 1 most of the dental school in US are teaching 'one vibrating line' concept but 80% of our subjects had two vibrating lines. Out of these 80%, 23 subjects had junction and anterior vibrating line coincided.
CONCLUSION
Recording the posterior palatal seal is an important clinical step during fabrication of maxillary complete denture.
Therefore arbitrarily scraping of the cast by lab technician and depending on fovea palatini and hamular notch for locating posterior palatal seal (PPS) area should be discouraged.
Locating anterior and posterior vibrating lines and using them to determine the posterior extension and PPS should be recommended.
